The evidence regarding thoracic aortic calcification (TAC) as a potential independent risk factor for cardiovascular disease (CVD) and mortality is mixed. However, many studies consider TAC as a single anatomic entity, when in fact the ascending and descending aorta are subject to different physiologic stresses. We hypothesized that ascending thoracic aortic calcification (ATAC) and descending thoracic aortic calcification (DTAC) may predict distinct clinical profiles of CVD. To test this hypothesis, we examined whether ATAC and DTAC have differential associations with CVD risk factors in diabetics.
